Effects of microcurrents and physical exercise on the abdominal fat: a randomized controlled trial in patients with coronary artery disease by Noites, Andreia et al.
C 319. EFFECTS OF MICROCURRENTS AND PHYSICAL EXERCISE ON THE 
ABDOMINAL FAT: A RANDOMIZED CONTROLLED TRIAL IN PATIENTS 
WITH CORONARY ARTERY DISEASE 
 
Andreia Noites, Escola Superior de Tecnologia da Saúde do Porto 
Joana Pinto, Escola Superior de Tecnologia da Saúde do Porto 
Carla Patrícia Freitas, Hôpital du Jura bernois SA, Saint- Imier, Suisse. 
Cristina Melo, Escola Superior de Tecnologia da Saúde do Porto, Escola Superior de 
Enfermagem do Porto 
Aníbal Albuquerque, Instituto de Ciências Biomédicas Abel Salazar. 
Madalena Teixeira, Centro Hospitalar de Vila Nova de Gaia/Espinho. 
Fernando Ribeiro, Universidade de Aveiro. 
José Mesquita Bastos, Centro Hospitalar do Baixo Vouga, Hospital Infante D. Pedro, 
EPE. 
 
 
Objectives: Coronary artery disease are associated with decreased levels of physical 
activity, contributing to increases in abdominal fat and consequently the metabolic risk. 
The use of microcurrents is an innovative and effective method to increase lipolytic rate 
of abdominal adipocytes. 
This study aims to investigate the effects of microcurrents with a homebased exercise 
program on total, subcutaneous and visceral abdominal adipose tissue in subjects with 
coronary artery disease. 
Methods: This controlled trial included 44 subjects with myocardial infarction, randomly 
divided into Intervention Group 1 (IG1; n = 16), Intervention Group 2 (IG2; n = 12) and 
Control Group (CG; n = 16). IG1 performed a specific exercise program at home during 
8 weeks, and IG2 additionally used microcurrents on the abdominal region before the 
exercise program. All groups were subjected to health education sessions. Computed 
Tomography was used to evaluate abdominal, subcutaneous and visceral fat, 
accelerometers to measure habitual physical activity and the semiquantitative Food 
Frequency Questionnaire for dietary intake. 
Results: After 8 weeks, IG2 showed a significantly decreased in subcutaneous fat (p ≤ 
0.05) when compared to CG. Concerning visceral fat, both intervention groups showed a 
significant decrease in comparison to the CG (p ≤ 0.05). No significant changes were 
found between groups on dietary intake and habitual physical activity, except for 
sedentary activity that decreased significantly in IG2 in comparison with CG (p ≤ 0.05). 
Conclusions: This specific exercise program showed improvements in visceral fat in 
individuals with coronary artery disease. Microcurrent therapy associated with a home-
based exercise program suggested a decreased in subcutaneous abdominal fat. 
